A Figure 1. Videostroboscopic images show the polyp duringfull expiration (A) and mid-inspiration (B) (P =polyp, T = true vocal fold, F = false vocal fold; arrowpoints to thefeeding vessel of the polyp).
A 36-year-old Indian man presented with as-month history of progressive hoarseness. No stridor or difficulty in breathing was noted. The patient denied any form of surgery, trauma to the neck, or voice abuse. He was a nonsmoker, and the remainder of his history was not significant.
Videostroboscopic examination detected a huge pedunculated polyp arising from the free edge of the right true vocal fold. The polyp moved in and out during respiration, even at rest (figure 1,A). Its broad base was attached to the right vocal fold throughout its length. A definite feeding vessel was seen originating close to the anterior commissure and coursing posteriorly, heading to the pedicle of the polyp (figure 1, B). Figure 2 shows the polyp in the subglottis during full inspiration. The left vocal fold appeared to be normal, but its mucosal wave could not be appreciated because the view was blocked by the polyp during phonation.
Suspension microlaryngoscopy was performed, and the polyp was excised in total. Homeostasis was achieved with bipolar diathermy and ribbon gauze soaked in 1:1,000 epinephrine. The perioperative and immediate postoperative course was uneventful, and the patient was discharged the following day and advised about voice rest. At follow-up evaluation 3 weeks later, his voice had returned to near normal, and the excised area had completely healed, although some stiffness remained as seen on videostroboscopy. The histopathology report came back as a benign vocal fold polyp.
The cause of vocal fold polyps has generally been regarded to be phonotrauma from vocal overuse. It is usually unilateral, and its formation is insidious, with a gradual onset of hoarseness developing whenever a significant change in the vibratory pattern of the vocal fold has occurred. Polyps may be sessile or pedunculated. Morphologically, they range from a simple edematous mass arising from the true vocal fold to a mass with a gelatinous, hemorrhagic, or hyalinized appearance. Pedunculated polyps may be hidden in the subglottis and may be noticeable only during phonation or forced expiration. Our patient demonstrated the classic signs of a floppy pedunculated vocal polyp, which should not be missed on laryngoscopic examination. The excision of his polyp resulted in a dramatic improvement in his voice, and his anxiety over having a "tumor" was alleviated upon confirmation of the benign nature of the lesion. 
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